Resolution No. 2023-374 July 18, 2023

RESOLUTION AUTHORIZING THE FILING OF AN APPLICATION TO THE BUREAU OF WORKERS’
COMPENSATION FOR 2024

WHEREAS, The Bureau of Workers Compensation offers a program to employers known as The Retrospective
Rating Plan which allows an employer to assume a portion of the financial claim liabilities (risk) for on-the-job injuries in
return for a possible reduction in Workers Compensation premiums; and

WHEREAS, the Plan is designed to allow employers to customize the Plan to control the amount of risk assumed
and the potential savings by selecting a maximum premium and maximum claims costs the employer is willing to pay.
The greater the assumed risk, the greater the potential reduction in premiums; and

WHEREAS, Ashtabula County desires to apply to the Bureau of Workers Compensation for inclusion in the
Retrospective Rating Plan establishing a claim limit of $300,000 per claim and a 200% maximum premium; and

WHEREAS, Ashtabula County was included in the Retrospective Rating Plan since the year 2005 and has
demonstrated consistent claims history and implemented proven safety practices which has greatly benefited Ashtabula
County; now

THEREFORE, BE IT RESOLVED, By the Board of County Commissioners of Ashtabula County, Ohio, that the
Board authorizes itself to make application to the Ohio Bureau of Workers Compensation for inclusion in the
Retrospective Rating Plan for Ashtabula County for the policy year effective 2024.

BE IT FURTHER RESOLVED that the President of the Board, on behalf of the Board of Commissioners of

Ashtabula County, is authorized to execute any and all necessary documents.
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Upon the motion of J.P. Ducro IV, seconded by Kathryn L. Whittington.

VOTE:

Casey R. Kozlowski Aye
Kathryn L. Whittington Aye
J.P. Ducro IV Aye

CERTIFICATE OF CLERK

IT IS HEREBY CERTIFIED that the foregoing is a true and correct transcript of a
resolution acted upon and duly passed by the Board of County Commissioners of
Ashtabula County, Ohio, on the date noted above.

Lisa Hawkins, Clerk of the Board

Board of County Commissioners
Ashtabula County, Ohio




= Bureau of Workers’ BWC will reject Application for
Ohlo Compensation incomplete applications Rew:m?o?:r:

Instructions

" e

An ownar/partmer/officer must sign the application.

You must fite a new spplication for sach policy year.

Once BWC approvas the application, the plan will remain in force I'ot the entire policy year.

Employers must fila the ap P ication and eMl ather required d by the last busi day of Julyinr the pull:y year beginning Jan 1

BWC charges an annual minimum premium based onafactor of the est ', licy yaar exp ........, aven ifthere are nolosses.
BWC offers Tiar | and Tier N plans. Tier | is available to loy g all BWC requi including fi ial h. Tier Il is available to

employers who do not maset Tier I requirements, but do meet omarroqmremants asspacified by BWC. Applicants must subn'ut audited financial state-
ments {according te GAAP standards) for the last five years, which includes a balance sheet, income statement and a ratained earmings statement,

Public employar tamng districts must attach their currem bond rating.
Application for ary r pective rating plan is opti but licationis made, all operations of the employ entity 618 subject to rattaspaciive rating.
Diract quastions concarning this application to the employar programs’ pactive rating unit at 614-486-8773.
You may submit a complated application in one of thrae ways:
Online -

Fax —614-621-1405;
Mail - BWC, Employer Programs, Retraspective Rating Unit, 22nd Floor, 30 W. Spring St, Columbus, OH 43215-2256,

While participsting in the Retrospectiva-Rating Program, you should verify nﬂmr BWC  programs ﬂut are compatibla with it. You may participate &

mare than one BWC pragram. Howaver, only certain prog may bhe combined in the Plaasa raf the compatibility chart
found in Ohig Administrative Code 4123-17-74.

Fedural [D numbar Emsil sddress Policy numbar

34-8000128 Marsongbashiabulacounty.us 0400001-C

Emplover name

ASHTABULA COUNTY COMMISSIONERS

Address

25 W JEFFERSON ST

City State Z1P code

JEFFEREON fal}] 440471027

Conlact name Telephane number

Lor Larson (440) 576-384%

Contact title Fax number

Risk Manager {440} 578-3502
Retrospective-rating plan p isctions: The employer must select the retrospactive-rating plan perametars listed below. BWC will determing
the minimum and maximum premium laval, as well as the exposure to claim losses by the selections mads.
Tier | parameters
To enroll in the Tier | plan, choose one of the claim imits and one maximum premium percantage below.
{Claim limit) (/maximum costs chargeable to a single claim) Maximum premium
Oswo0000 [Es300000 [1$400,000 [ No claim fimit 1150 percent  [8)200 percent

Hyou do not mest the requirements for Tier |, do you wish BWC to consider you for the Tier !l plan? Yes[@ No[J

Tier |l parameters
To enrollin the Tier il plan, choose one of the claim limits below.

(Claim limit} {maximum ¢osts chargeabe to a single claim} The Tier Il plan anly offers a maximum

Os100000 [ $125.000 pramium of 150 percent.

[ Financial statements are attached for consideration.

Estimated policy year payroll
Youmust provide the estimated payro!l you will report during the policy year for sach manual classification agsigned teyour policy number
lattach additienal pages as needed). The public employer taxing district policy year is Jan. 1to Dec. 31

The payrall information below will be used to set the estimated annual premium for the policy year beginning July 1.

You wust use NECImanual ¢lassilication numbers lor BWC 1o consider your spplication.

Payroll rounded to the nearest $1,000
NCCI NCC) NCCH
manual number Payroll manual aumber Payroll manual number Payroll
8430 $39,381,172.00
8439 $7.200.00
444 $0.00
Retrospective-Aating Application — St | have bean authorized to sign and this application fot the retrospective-rating
p!an on behalt of the company. I have rezd and undsmand the retrospactive-rating plan rulas in thair antirety and agree to comply with the terms of the
pactive-rating plan, including pay of the annual claims billings in accordance with the plan and the govarming rules.
Title
President, BOACC
Gate
THA2023
Note: BWC's -m:!&r pragrams’ retrospecuva-raung unit must Taview nnd Bpprove thns pplication before it b ffective. BWC will provide
written notificatiofl of agalication i | and ag I. P ge following the review.
e 2024
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